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"" 2008 Etection : :
- COMMISSION ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES

Mail: 135 State House Station, Augusta, Maine 04333
OCT 2 2 ZQG& Office: 242 State Street, Augusta, Maine

Website: www.maine.gov/ethics
MNNEEH!GSGGMWSS@N Phone: 207-287-4179
Fax: 207-287-6775

2008 CAMPAIGN FINANCE REPORT — BALLOT QUESTION COMMITTEES
FOR PERSONS AND ORGANIZATIONS INVOLVED IN BALLOT QUESTION ELECTIONS {OTHER THAN PACS) (21-A M.R.5.A. § 1056-B)

COMMITTEE OR FILER Check if address js dlfferent than prevrously reported ]

(fuil name of lndl\ndual commlttee fi irm, p rtnershlp corporatlon ak OC|at|on group, or organlzatlon)

Mailing address “pﬁ f’} ) X 4 /7 .
ley zip code Hﬂ@f] Vél m C 01/ 359/ Telephone r)ﬁ 7’ Qﬂ? 42 - 75? {

TREASURER Check if treasurer or address is different than previously reported. D

Mailing address m M

" City, zip code

E-mail address___{_ A L5 -
PURPOSE FOR RECEIVINGCONTR!BUTIONS AND MAKING EX

Ballot Question Number (if known): ] Ballot Question Title/Issue: ST AL ¢ of
BALLOT MEASURE COMMITTEE FILING PERIODS (please indicate which report is beig filed):

The first report must includé all financial activity from the beginning of the campaign to the end of the report
period. '

Report Type Due Date Reporting Period

D 11-Day Pre-Primary May 30, 2008 April 1, 2008 — May 27, 2008

D 42-Day Post-Primary July 22, 2008 May 28, 2008 — July 15, 2008

I:I October Quarterly Qctober 10, 2008 July 16, 2008 - September 30, 2008

M 11-Day Pre-General October 24, 2008 October 1, 2008 — October 21, 2008

l:l ~ 42-Day Post-General December 16, 2008 QOctober 22, 2008 — December 9, 2008

I:] January Quarterly January 15, 2009 December 10, 2008 — January 5, 2009

D Amended Report: If this reportis an amendment to a previously filed report, check the appropriate report
above and this box.

|:| No Activity Report; If the commitiee had no contributions and no expenditures during a reporting period,
check the appropriate report and this box.

D Termination Report: If this is ths commitiee’s last report, check the appropriate report above and this box.

| CERTIFY THAT [HAVE E INED THIS REPORT AND TO THE BEST OF MY KNOWLEDGE, IT IS TRUE, CORRECT

/ZL 16123)08

Signature of réésurer, Pf}mpal Officer or Authorized Individual Date

Rev. 7/08 Duplicate as needed.



m g Cglg ' Page of
Name of Committee or Filer . (Schedule A only)

SCHEDULE A
CASH CONTRIBUTIONS

List all contributions aggregating in excess of $100 for this election that were received during this reporting period and include
the contributor's name and address. Do not include in-kind contributions or loans on this schedule. Contributions of $100 for
this election or less may be aggregated and listed as a lump sum.

Date

received Contributor’s name, address, and zip code Amount

nw%fumam ﬂ Chrpih)

1. Total contributions this page only =

2. Total from attached Schedule A pages =

3. Aggregate contributions of $100 or less {not itemized} =

4. Total contributions this reporting period (add lines 1+ 2+ 3) =

Rev. 7/08 Duplicate as needed.



MECEP

Name of Committee or Filer

SCHEDULE B
EXPENDITURES

Page  of
(Schedule B only)

List all expendifures made to a single payee or creditor aggregating in excess of $100 for this election and that were made
during this reporting period. Expenditures of $100 or less for this election may be aggregated and [isted as a lump sum.

- Expenditire: Types Requmng NO' Remark

CON '_ _' contribution to candidate; party of committee -
EQP'. : equipment (oﬁ' ce: achmes furmture celi phones)
“ofundraising 1 events ;

- Expendﬂure Types REQU RING Remark

For every expendrture list the gppropnate

| code.

i If a remark is required, list additional

4 information such as type of consulting (media,
1 messaging, campaign, etc.) or professional

L service provided.

99 heedham I8 HFT 2513
DeicAtn . ey G4

%

Fal h’n,g

. Payee Name Expenditure Type and Remarks
Date of Amount
payment i, |
Payee’s complete mailing address Code Remarks
EO‘J”@R Karis Hﬁid&n—% Inc wa

14, 49340

1ol21jod

Cﬁw‘_)wm&rs 'Fm' Asfacdade

Ut

p(irﬁ

A,633.3S

1olzilog

maw, Pmﬁia& Pf! ianed

oy Bishe

LT

pe it

1540 .05

ozt }sl

factia A&%Lm&
Chnstopher $1-Jbhn

Staf

peo

16 hrwrs

53%.00

10)2iiey

Kind sl

Sratd

RO

20 hswrs

4. D

¥ oW

1. Total expenditures this page only = 36‘ I q h. 8’ i}

2. Total from attached Schedule B pages = ]

3. Aggregate expenditures of $100 or less {not itemized) :>" O

4. Total expenditures this reporting period (lines 1 +2) = :;];Oe [rl&vg'o

Rev. 7/08 Duplicate as needed.



mg[' PIQ | - Page__ of

Name of Committee or Filer J ~ {Schedule C only)

SCHEDULE C
IN-KIND CONTRIBUTIONS

List all goods and services received as in-kind contributions that have a fair market value of more than $100. Enter the date on
which the item or service was received, the name of the contributor, a description of the good or service, and the fair market
value. Goods and services that have a fair market value of $100 or less may be aggregated and reported as a lump sum.

Date of S Description of goods, services, Fair market
o . Name of contributor . yece .
contribution discounts or facilities received value

>

1. Total inkind contributions this page only =

2. Total from attached Schedule C pages =

3. Aggregate in-kind contributions of $100 or less (not itemized) =

4. Total in-kind contributions received and expended this reporting period {add [ines 1+ 2 + 3) =

Rev. 7/08 Duplicate as needed.



MECCP

Name of Committee or Filer

SCHEDULE D
LOANS AND LOAN REPAYMENTS

Page of

(Schedule D only)

List all new and continuing loans that were unpaid at any time during this reporting period. 1f a loan amount is forgiven, the
amount forgiven must also be entered as a contribution on Schedule A.

COLUMN 1 COLUMN 2 COLUMN 3 COLUMN 4 COLUMN 5
ACTIVITY THIS PERIOD
ort amount
LOAN B cE (report a and date) LO:%ISMCE
LENDER AT BEGINNING AMOUNT PERIOD
OF PERIOD AMOUNT AMOUNT FORGIVEN
LOANED REPAID THIS PERIOD (1+2)-3-4
THIS PERIOD THIS PERIOD (Enter each on
Schedule A also) e
DATE DATE DATE -
IAMOUNT AMOUNT AMOUN
\ {X )

DATE\ DATE DATE
IAMOUNT AM T JAMOUNT
DATE DATE DATE
JAM: T AMOUNT AMOUNT
DATE DATE DATE
AMOUNT AMOUNT AMOUNT

/ DATE DATE DATE
AMOUNT AMOUNT AMOUNT

Totals for each column —;
' ' Enter on Enter on
Schedule E, line 2 | Schedule E, line 6

Rev. 7/08 Duplicate as needed.




meceep

Name of Committee or Fiter

SCHEDULE E
SUMMARY SECTION
RECEIPTS THIS PERIOD ONLY . TOTAL FOR CAMPAIGN
1. Contributions received (Schedule A, line 4) n W m éim ,
J+

2. Other feceipts {interest income, etc.)

3. Loans received (Schedule D) -

4. TOTAL RECEIPTS THIS PERIOD (lines 1+ 2 + 3)

EXPENDITURES THIS PERIOD ONLY TOTAL FOR CAMPAIGN
5. Expenditures {Schedule B, line 3) M; i qﬁq g@ 5 '] L} ?;{ gfb
6. Loan repayments (Schedule D) O <D
7. TOTAL EXPENDITURES THIS PERIOD (lines 5 + 6) Mi l q D . m 5 qt L[,g’;)__ &)
~ IN-KIND CONTRIBUTIONS THIS PERIOD ONLY TOTAL FOR CAMPAIGN
TOTAL IN-KIND CONTRIBUTIONS (Schedule C, line 4) 0 O

Rev. 7/08 Duplicate as needed.



